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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGT. COMMISSION OMB Number. 3735-0076

Waushington, D.C. 20549 Expires: |ADFI| 30 2008
Estimated average Burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an wnendinent and name has changed, and indicate change.)
Private Piacement of Common Stock

Filing Under (Check box(es) that apply): [] Rule 504 E] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOD
Type of Filing: 7] New Filing [} Amendment _

A, BASIC IDENTIFICATION DATA
[.  Enter the information requested about the issuer

Name of Issuer (D cheek if this is an amendinent and name has changed, and indicate change.) 7087054
People's Liberation, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
150 W. Jefferson Boulevard, Los Angeles, CA 80007 (213) 745-2123

Address of Principal Busincss Operations {(Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

Apparel PRO CESSED

Type of Business Organization

7] corporation [ timited partnership, already formed [0 other (please specify): DEC 2 a 2“07
[J business trust [ limited partnership, to be formed
‘ Month  Year THONMSON—
Actual or Estimated Daie of Incorporation or Organization:  [{17] [B1Z] [A Actual  [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for Staie;
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making sn offering of sccurities in reliance on an exemption under Regulation [ or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securifies in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC ot the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. Securities and Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain afl information requesied. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice ond must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securitics of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ DBencficial Owner [/} Executive Officer  [f] Dircctor [Q Generol and/er
Managing Partner

Full Name (Last name first, if individual)
Dyne, Colin

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

Check Box(es) that Apply:  [] Promoter [} Benefictal Owner [/} Executive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Barber, Darryn

Business or Residence Address  (Numbet and Street, City, State, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

Check Box(es) that Apply: [[] Promoter [[] Beneficiat Owner  [7] Executive Officer [] Director [3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Nields, Thomas B.

Business or Residence Address  {(Number and Street, City, Stale, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

Check Box{es) that Apply: [1 Promoter [ Benelicial Qwaer [T Executive Qfficer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wangrod, Kenneth L.

Business ur Residence Address  (Number and Street, City, State, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

Check Box{es) that Apply: [] Promoter  [7] Benclicial Owner 7] Executive Officer Director [:] General and/or
Managing Pariner

Full Name {Last name first, if individual)
Oakey, Dean Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 80007

Check Box(es) that Apply: [ Promotes [0 Benelicial Owner [} Exccutive Officer  [] Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual)
White, Susan A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

Check Box(es) that Appty: [] Promoter [ Bencficial Owner  [[] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carter, Troy L.

Business or Residence Address  (Nwmber and Street, City. State, Zip Code)
150 W. Jefferson Boulevard, Los Angeles, CA 90007

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of9



R “
TR el . . . y

- Al BASIC INENTIFICATION DATA

2. Enter the information requested for the fallowing:

»  Each promoter of the issuer, if the issuer has heen organized within the past five years:

»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter [/ OBeneficial Owner [’_'] Cxecutive Officer

[ bircctor

(] General and/or

Managing Partner

Full Name (Last name firse, if individual)
Guez, Danigl

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 W, Jefferson Boulevard, Los Angeles, CA 80007

Check Box(es) that Apply; [] Promoter  [] Beneficial Owner [] Exccwtive Officer [} Director General and/or
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner [ Executive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stute, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner {7 Executive Officer [7] Director Cieneral andfor
Managing Partner

Full Name {Last name first, if individuaal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [7) Executive Officer [:] Director General and/or
Managing Partner

Full Name {Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner  [[] Gxecutive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [[] Bencfisial Owner [} Exccutive Officer [] Director General and/oc

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc hlank sheet, or copy and use additionat copies of this sheet, ay necessary)

20fY
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1. Has the issuer sold, or does the issuer intend to scll, 1o non-accredited investors in this offering? ...ovocrveeeennnn O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 9
Yes No
3. Does the offering permit joint ownership of a single unit? . [ [

4. Enter the information requested for euch person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the effering.
If a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmorc than {ive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check IndIvIAUA] SLALES) .oviviviceiictee ettt ere et sesme e s hoe e em b b et bbbt srane
[ar] (AK] [AZ] [AR] [CA] (CA]

[0 Al States

[H} [OD]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) .o bt e

[ All States

(HI]
Ky ME]
NJ
TX U V1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLILES) o s ssssss e L] A1 S181ES
Mi]
™H] (NM] NC
WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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sgnsis 7o 7 C.OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES ANDIUSE OF PROCEEDS -

Toa

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offcring, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIBDE 1uiviiiisiviiriniesas b ssrabssss sose s e e b b e SR E 8 R SR E A AR s e ettt aen i

Amount Already
Sold

s

¢ 530,000.00

s 530,000.00

7] Common [ ] Preferred

Convertible Securilies (inClUding WAITIIE) .c.ooiv e e srsast st s e e snse 9

H

$

PArInership INLEFESIS .o.uevuecmieseiieiiermatsminemseeimci e tsesises st 1y ah8 s e sanE ek e e ass bbb smabas

b

Other (Specify SOOI PO
.. ¢ 530,000.00

Total .o vrviereene

§530,000.00

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased scourities and the aggregate dollar amount of their
purchases an the total lines. Enter “0™ if answer is “none” or “zero.”

Number
B Investors

ACCTEUILET IMVESLOTS 1uivirereriereentresaesiereesberees e tasiamsasestntasbasssasssnessessesessasnsssasesmsnsbosenress sobess iastssssassans 4

Aggregate
Dollar Amount
of Purchases

$ 530,000.00

NON-ACEIEATIEd IMVESIOTS L ittt eee e e et et e s et et sere e et st bSO 1 oAb b b

$

Total (for filings under Rule S04 0nly) oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, 1u date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C —- Question 1.

Type of
Type of Offering Security

R S0 Lottt i eit et s et e e r e et e e e n e e geh by e bttt ettt

Dollar Amount
Sold

Regulation A ....ooooviie e

RULE S0 s e e e e e e ———————_—

- U OO OO OO

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relnting solely to organization expenses of the jnsurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTEr ACNLUS FOEE 1ottt e e e e bbb bt e b s b s bR a0
Printing and ENgraving CosStS. ..o e st ssisssassssas st sssasssass st sens b stebs b 1nbts s aan st ssasersssenasbes
Legal Fees .o

ACCOUNLINE FEES oottt b s e s e g e e e e st
Sales Commissions (specity finders’ fees scparately) i s

Other Expenses (identify)

TOTAL ettt a it e st sse e s e sk ned o ereE s e RaE e v R PR e RS R R SE SRR SR ene s bene e s beeas srs b ks sE ekt e s

40t9

OOo0O0880O8

¢ 1,000.00

s

§ 20,000.00
¢ 6,000.00

s
s
)

§ 27.000.00
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* " . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b. Enter the difference between the aggregate offering price given in respansc to Part C — Question 1
and tolal expenses furnished in response to Part C — Question 4.a. This differenee is the “adjusted gross 503.000.00
PrOCEEAS 10 the ISSUET.” ittt e e a1 g et et e b R '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
¢heck the box to the left of the estimate. The total of the paymenis listed must equa!l the adjusted gross
procecds to the issuer se1 forth in response to Part € — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affitiates Others
Salaries and fees ....... OO OTOUPPRSROORY [ . as
Purchase of real estate............. L 3%
Purchase, rental or leasing and installation of machinery
B EQUIPIIENL .ovvoerase e eare e e essesssene s esesons s sesssbessessst s sbrs s et e st bss s st sssssanssases st sasnsarssarsssssatsnsss || 9 Os
Construction or leasing of plant buildings and fCIlILIEs ..o ] $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUISUANT 10 @ METEETY oouirecieiescmiesit e tessab s st bbb bbb st ene s g snsssecsens || 9 as
Repayment of indeBLedness ..o . ierrerceeceeseseseemeeeres s tssemmmscsss b tssassansasssarssaensmsssssrasssosssness | 9 s
WORKINE CEPIIAL oottt st st st srsssssaness ] B, =3 503,000.00
Other {specify): 0s s
-3 s
COMMN TOAIS c...ooooocee e ramsesseassrensss s ersses s sas st b oemmieestssssasssess sosssssensons ) 0.00 ViR 503,000.00
Total Payments Listed (column (01215 dACA) ....c.cooooiveiriinninnies e et ceanesceeesessassesenssseseneeces 13 503,000.00
N . - D.FEDERALSIGNATURE _ = =~ . =l odfie el

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Dale

Paople's Liberation, Inc. T&N\ 17 /j ] \_l,/ 31
Name of Signer (Print or Typc) Title of Signer W i
Darryn Barber Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violatlons. (See 18 U.S.C. 1001,)

50f9
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A L C % E STATESIGNATURE .7 .. . 0 7 byl
1. Is any party described in 17 CFR 230.262 prcscnlly Subjcc[ to any of the dlsquaht'cauon Yes No
provisions of such rule? .. . e - derre e st e e n b nantan ¢}

See Appendix, Column 3, for stale response.

2. Theundersigned issuer hereby underiakes to furnish to any state asdministrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the stalc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption {(ULOE) ol the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.
e Q

Issuer (Print or Type) Signature Date
People's Liberation, inc. \Z H{-, 07

Name (Print or Type) Title {Irint or Typ.\#)a
Darryn Barber Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L__|
AK ____a!‘ J
uz C_—
wud I | I
CA l X Common Stock 3 $280,000.04 0 $0.00 |__.......-..j l X [
o] ]
cT ! é I
DE | [ | |
DC __Ji .
| I | — C|L
GA | _ [ H |
u ! -
ID | | |
iL L,____[ _? ___,__j |_._.J
m | ]
ks L] [
KY Il | G _— ]
LA | t [ |
ME | i L_*I
o | ]
MA ! N
| =
MS I

Tof 9



PLET T APPENDIX: 5.

Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount

Yes

Z

!

5

5

L.




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| i j
WY i ; .
i
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